The error-related negativity (ERN) is a neuroelectric signature of performance monitoring during speeded response time tasks. Previous studies indicate that individuals with anxiety disorders show ERN enhancements that correlate with the degree of clinical symptomology. Less is known about the error monitoring system in post-traumatic stress disorder (PTSD). PTSD is characterized by impairments in the regulation of fear and other emotional responses, as well as deficits in maintaining cognitive control. Here, combat Veterans with PTSD were compared to control Veterans in two different versions of the flanker task (n ¼ 13 or 14 per group). Replicating and extending previous findings, PTSD patients showed an intact ERN in both experiments. In addition, task performance and error compensation behavior were intact. Finally, ERN amplitude showed no relationship with self-reported PTSD, depression, or postconcussive symptoms. These results suggest that error monitoring represents a relative strength in PTSD that can dissociate from cognitive control functions that are impaired, such as response inhibition and sustained attention. A healthy awareness of errors in external actions could be leveraged to improve interoceptive awareness of emotional state. The results could have positive implications for PTSD treatments that rely on self-monitoring abilities, such as neurofeedback and mindfulness training.
Introduction
The capacity for self-monitoring is critical for effective performance in everyday tasks. If we make mistakes, the ability to detect and correct our errors helps us stay on track. Altered self-monitoring is a core feature of many psychiatric disorders, with deficient monitoring seen in schizophrenia (Frith and Done, 1989; Turken et al., 2003) , and excessive monitoring in obsessive compulsive disorder (OCD) (Salkovskis, 1999; Gehring et al., 2000) . Numerous studies have implicated the medial frontal cortex (MFC), especially the anterior cingulate cortex (ACC), in this crucial executive control function (Carter et al., 2001; Rushworth et al. 2004; Posner et al. 2007; Ridderinkhof et al. 2007; Ullsperger et al., 2014) .
A key brain indicator of performance monitoring is the errorrelated negativity (ERN), a prominent electrophysiological response that occurs around the time an error is made (Falkenstein et al., 1991; Gehring et al., 1993) . This event-related potential (ERP) component peaks about 50-100 ms after an erroneous response, showing maximal amplitude at fronto-central midline scalp electrodes (reviewed in Gehring et al., 2012) . It is generally larger when accuracy is emphasized over speed, and when errors carry greater motivational significance. Lesion and dipole modeling studies suggest that the dorsal ACC is a major neural generator of the ERN (Dehaene et al., 1994; Holroyd et al., 1998; Swick and Turken, 2002; Stemmer et al., 2004) , with contributions from lateral prefrontal cortex (Gehring and Knight, 2000; Ullsperger et al., 2002) and orbitofrontal cortex (Turken and Swick, 2008; Solbakk et al., 2014) as well.
Parallel to the alterations in self-monitoring behavior, clinical populations can exhibit changes in ERN amplitude. Individuals with schizophrenia show reductions in the ERN (Alain et al., 2002; Mathalon et al., 2002) , whereas those with generalized anxiety disorder (GAD) and OCD show increases (Gehring et al., 2000; Endrass and Ullsperger, 2014; Xiao et al., 2011) . The findings in major depressive disorder are mixed, with some studies showing increases in ERN amplitude (Chiu and Deldin, 2007; Holmes and Pizzagalli, 2008; Aarts et al., 2013) and others decreases (Ruchsow et al., 2006) or no difference (Compton et al., 2008; Schrijvers et al., 2009 
